FILED

Jun 05, 2002 8:00 am
FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 06-05-2002 90412 035 ***550.00

DOCUMENT # P98000077840C
1. Entity Name
YELLOWSTONE PARTNERS, INC.
, 1159614
- — g
2. Principal Place of Bﬁsiness 3. Mailing Address
421 MAGELLAN DRIVE 421 MAGELLAN DRIVE
Suite, Apt. #, etc. Suile, Apt. £, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Appiied For
SARASOTA, FL SARASOTA, FL 65-0870657 Not Applicable
Zip Country Zip Country : ) $8.75 additional
14243 — | os - | 3424 —us e | 5. _Certificale of Status Desired [ ~~Fee Required. o

7. Name and Address of Current Registered Agent

e
WEEKS, JAMES B., JR

Nam
DO NOT WR'TE » EgiEIQGA%%SEL(E% %Jﬁ%l\ufrﬁber is Not »;\cceptable)
IN THIS SPACE |

it Zip Code
Y SARASOTA FI— } F2’54243

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or bath. in the State of Florida,

SIGNATURE
Signature. tyfied or printed name of registered agent and litle if applicable. (NOTE: Registored Agent signalure required when reinstating) DATE
i N et ; January 1.« May 1 Fea 4§ $150.00
9. Th t | Int bl * } . . . .
To g roauement and 66018 10,4050, " After May 1, Fos is'$550.00 - 10. Flecion Campaign Financing $5.00 oy e
(See lg o9 pack) ‘ 0 : . Amended:UBR-is $61.25 Trust Fund Contribution. O Added to Fees
ee ciileria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . )
TILE DPST e s
NAME WEEKS, JAMES B., JR. NAME Lt
STREET AGDRESS 421 MAGELLAN DRIVE STREETADORESS foa)
CITY-ST-2P SARASOTA, FL 34243 cinv-s1-zp 2
— T e 0
. X
NAME NAME &)
STREET ADDRESS STREET ADDRESS
arv-st-ap CITY-ST-21P
~TLE B i RCTTE SE o w meem 6wt B PR .
NAME HAME

STREET ADDRESS STREET ADERESS ’ T = g
CY-SI-2P CITY-ST-ZP i DO NO WR'TE ’

i w IN THIS SPACE:

STREET ADDRESS STREET.ADDRESS

ciry-s1-2p . _crfv-sr»glp

TITLE THLE

NAME NAME.. o
STREET ADDRESS STREET-ADDRESS

CHY-ST- 2P CTY:ST: 2P

TITLE TITLE

NAME NAME

STREET ADDRESS © STREEEADDRESS -
CITY-ST-2IP CITY-ST- 2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the infermation
indicated cn tfzis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; thal | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: W JAMES B. WEEKS, JR, 5/24/2002
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Oaylime Phone #




